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Blood Bank

The Blood Bank is located within the main building of Community
Hospital-South. A map of the hospital, which shows the location of the
blood bank within the hospital, is attached to this document.

1. The minimum inventory of the blood bank includes:
a. Leukoreduced Packed Cells

12 units of O positive

10 units of O negative

12 units of A positive
6 units of A negative
2 units of B negative
b. Plasma

e 6 units of type AB

e 4 units of type A

e 4 units of type O
c. Cryoprecipitate

¢ 2 pools of type AB
d. Platelets
e One apheresis

When a code trauma is called, the blood bank will release platelets and call
Central Indiana Blood Center and have another apheresis of platelets
couriered over to Community South within 30mins.
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Edward J. Diekhoff, M.D.

Birthdate and Place of Birth:

April 5, 1960 Indianapolis, IN
Personal:
Married with 4 children
Education:
University of Cincinnati Department of Surgery 1986-1991
Cincinnati, OH

General Surgery Residency

Indiana University 1982-1986
Bloomington, IN
Medical Doctorate — Highest Distinction

Northwestern University 1978-1982
Evanston, I1.

B.A. 3.63/4.0

Professional Experience:

Community Physician Network General Surgical Care South 10/2012-present
Greenwood, IN
Surgeon in a group practice providing general surgical care to area residents.

Premier Surgical, LLC 1995-10/2012
Greenwood, IN

Partner in a group practice providing general surgical care to area residents.
(acquired by Community Physicians Network in October 2012)

Franklin Surgical Associates
Franklin, IN

General Surgeon

Awards, Honors & Professional Oresanizations:

Alpha Omega Alpha Medical Honor Society

Max Zinninger Award for Scholarly Achievement, Department of Surgery, University of Cincinnati, 1990
Fellow, American College of Surgeons

Indiana State Medical Association

University of Cincinnati Graduate Surgical Society

Diplomate, American Board of Surgery (Expires July 1, 2013)

Socicty of American Gastrointestinal Endoscopic Surgeons
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Publications:

Contributor, “Adenocarcinoma of the Colon and Rectum” chapter in The Mont Reid Handbook: The
University of Cincinnati Surgical Manual, M.S. Nussbaum (ed.), Chicago, Yearbook Medical Publishing,
1988

Contributor, “Burns” chapter in The Mont Reid Handbook: The University of Cincinnati Surgical Manual,
D.T. Hiyama (ed.), Chicago, Yearbood Medical Publishing, 1990 :

“Lower Gastrointestinal Bleeding”, Ohio Medicine 86:460-463, 1990
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Trauma Surgeon Response

We have not started keeping track of Surgeon response times. We have
developed a plan to start keeping track of surgeon response times upon
notification that we are formally in process of a Level III Trauma Center
designation. Assuming we are approved, our planned start date for keeping
track of surgeon response times is August 8, 2014,

On August 8", we will begin calling Traumas using our Trauma Activation
Criteria. Trauma surgeons and staff have been trained on the response
requirements. The trauma surgeons know that a surgeon must be at bedside
within 30mins of the patient’s arrival. We have developed the following way
to document when the trauma surgeon arrives at bedside. We have a Trauma
Log that will be kept at the unit clerks’ desk in the Emergency Department.
That Log is attached to this document. We report times monthly at our PIPS
meetings. The Trauma Medical Director and Trauma Program Manager will
review Traumas chart and Surgeon response times after each trauma. Any
issues with response times will be addressed immediately by Trauma
Medical Director, including education and developing new internal
procedures to ensure prompt response times.
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M A CL. Minimum Inventory

L)

BB.GEN.2.0 Minimum Inventory

STATEMENT OF PURPOSE
To define the minimum levels of blood products to be available at all times.
SCOPE

This procedure abplies to all Mid America Clinical Lgboratory Blood Banks.
{Each site will have a specific minimum level.)

= Community Hospital South

Product O+ 0= At A= B B=" | AB+ AB= Notes
RL 12
RINF LR, [RR,CMV- with ped bags
t{ attached. Fresh one delivered
‘| on Friday
Plasma
Cryo 2 pools :
[ Platelets 1 apheresis available

e RL=Red Cells Leukoreduced RINF = Red Cell Infant: «;.Sdays, Irr, LR, CMV neg

+ Inventory is to be taken each shift. The Blood Bank associates are responsible for
maintaining the minimum Inventory and for calling the blood supplier for restock.

» When inventory falls below minimum levels, sufficient blood products should be
ordered to maintain minimum inventory levels,

¢ Both the Indiana Blood Center and American Red Cross will network with other FDA
approved blood centers to obtain blood products in the event of a local shortage.

e Blood products may be obtained from other Mid America Clinical Laboratories facilities
in the case of a site-specific shortage. |
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